MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .. B63=050371

DEPARTMENT OF PUBLIC HEALTH AND WELFA

RE
STATE FI
DO NOT WRITE Registrarion District No. _______BL L Primary Registration District No. __QEQ_Q__HRQQ“'", ‘s No. _‘3_{72:- E FILE NUMBER

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. 1f imstitution: Residence b‘g'nr.

a. COUNTY . STATE b. COUNTY T2
St Iouis ° Misscuri St londs admission)
k. CCI)‘RY {If eutaide corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inaide Limits

QR
TOWN Normandy 6 Years TOoWN Normandy Yes i No

€. 'l:-l%éPl:‘:lAATEogF (i NOT in hospital, give location) tnside Limits d. :I;RDEEE]!ISS ~ (If cunide, give location) Reside on Farm

INSWIUTION. 5563 Winchelsea Yegk oD 5563 Yinchelsea YD Moy

3. NAME OF DECEASED First oD 3. DATE Month Day Yeor
{Type or print) -

Vv§ 300
Rev. 4/59

' Y31

2 4p3/

DATE AMENDED

: OF
Elizabeth Schotield C peAT December 19 1963
5. SEX 4. COLOR OR RACE 7. Married [T MNever Married ] [8. DATE OF BIRTH | 9- AGE (fest birthday} | IF UNDER | YEAR | IF UNDER 24 HR

Wii + Widowed O Divnn;'gd w] Sept .2,188]L 82 Maonths | Days Hours [ Min.

+8
10a. USUAL OCCUPATION (Give kind of work dene { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, avan If retired)

kap At Home Grafton, Tllinois U.S.4,

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

—_l'lnﬁmq;——_lmbﬂh_” i inkley : De"ce%sed
15. WAS DECEASED EVER LN U.5. ARMED FORCE NO. INFORMANT

ddress
23, e, or unknawn es, give war or dates 9 6 w- h 1 aa
" i - Hr. Albert h- Schofield mzls:mg o Mo

18. CAUSE OF DEATH {Enter only one cause per line for [a), (b and {c). N
PART |. DEATH WAS CAUSED BY: GNEETVAALNEEBVEV:'F#
IMMEDIATE CAUSE (a) 44/&-"— .

DOCUMENT

Conditions, if any, BUE TO {B) / @4,.,.‘-7 M

which gave rise to

above causs ([a),

stating the under- W“"'
i OUE TO (c)

lying cause lost.

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the rerrmnal PART 111. If decsased wa  female was
diseate condition given in PART ! (a) there a pregnghcy in last 90 dsys.

'ﬁ Yes | é No ] O Unknown
19. WAS AUTOPW:. ACCIDENT SU]%DE HOMDICIDE 20b, DESCRIBE HOW LNJURY OCCURRED. (Enter natire of Injury in PART | o+ PART 11 of item 18.)
a

PERFORMED?
YES [J NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m-

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streer, office bidg., etc.}

NOT WHILE AY WORK []
//?/ 4&' /1‘/"?/‘3 nndlasrqunliwan/';/’M(j

L]
? o ‘p m on the dste stated above, and to the best of my knowledge, from the causes stated.
22¢. DATE SIGNED

Ry Ll o e o [

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 {State}

. REMOVAL (Spacify} ) ;‘i ]: . St. Louis, ‘Céunty. Missouri
= m‘le RECD BY L

24 F IRECTOR 3 - OC. REG. 28 WARS SIGNATURE
Math Hermann & Son, Inc, 2161 BE,Fair Ave /.2 é _U M%ﬂ

(Llconsed Embalmer’s Statament on Reverie Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | anended the deceased from.
Death occurred at

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. C ] Z ﬁm
Student Slgned M

Signature of Student Embalmer yﬁ

Licensed Embalmer
P. O. Address ] 0—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-




